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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Sterra House A & B

CHAPTER 98

Address:
4510 Sierra Drive, Honolulu, Hawaii 96816

Inspection Date: April 8, 2020 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

08/16/16, Rev 09/09%/16

WITHOUT YOUR RESPONSE.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (1) PART 1
Individual records shall be kept on each resident which
contain the following: DID YOU CORRECT THE DEFICIENCY?
Within twenty-one days of admission, a report of a
resident's medical examination or written evidence of a USE THIS SPACE TO TELL US HOW YOU
physical examination within the prior twelve months shall CORRECTED THE DEFICIENCY
be on file;
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certified by a physician or Advanced Practice Registered
Nurse (APRN).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] { §11-98-12 Minimum standards for licensure; services. (1) PART 2
Individuat records shall be kept on each resident which
contain the following: FUTURE PLAN
Within twenty-one days of admission, a report of a resident’s
medical examination or written evidence of a physical USE THIS SPACE TO EXPLAIN YOUR FUTURE
examination within the prior twelve months shal] be on file; PLAN: WHAT WILL YOU DO TO ENSURE THAT
J3 J )]
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure; services. (14)
Individual records shall be kept on each resident which
contain the following:

A complete record of each medication utilized by the
resident;

FINDINGS

Resident #1 — Physician ordered “Body Mint supplement 1

tab PO BID,” “Multivitamin 1 tab PO QD,” and “Calcium,

Magnesium, & Zinc 1 tab PO QD.” No medication label on
aforementioned medications.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure; services. (14)
Individual records shall be kept on each resident which
contain the following:

A complete record of each medication utilized by the
resident;

FINDINGS

Resident #1 —~ Physician ordered “Body Mint supplement 1
tab PO BID,” “Muitivitamin 1 tab PO QD,” and “Calcium,
Magnesiuwn, & Zinc | tab PO QD." No medication label on
aforementioned medications.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-14 Physical facility. (c)

Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State.

FINDINGS
Molded box of baking soda found in kitchen refrigerator in
House B.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-14 Physical facility. (c) PART 2
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire, FUTURE PLAN

safety and health codes in the State.

FINDINGS
Molded box of baking soda found in kitchen refrigerator in
House B.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-98-14 Physical facility. (c)

Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State.

FINDINGS
House B refrigerator without working thermometer.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
WA §11-98-14 Physical facility. (¢) PART 2
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
House B refrigerator without working thermometer. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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